Only rarely do myxomas originate from the mitral valve. This is the report of a 49-year-old woman presenting with congestive heart failure. . Rarely do they occur in other areas of the heart and only exceptionally are the valves involved. This is our first case of a myxoma involving the mitral valve and, as far as we know, the 23 rd case reported in the literature.
Only rarely do myxomas originate from the mitral valve. This is the report of a 49-year-old woman presenting with congestive heart failure. The diagnosis of an intracardiac tumor involving the anterior cuspid of the mitral valve was made by transesophageal echocardiography. The patient underwent surgery for tumor resection and plasty of the valve was made with reconstruction and preservation of the valve. The diagnosis of myxoma was confirmed by histology. This is the 23 rd case of myxoma of the mitral valve reported in the literature.
Most cardiac tumors are benign and the majority is myxoma 1 . Cardiac myxomas usually originate in the atrial septum in the area of the fossa ovalis and approximately 75% occur in the left atrium 1, 2 . Rarely do they occur in other areas of the heart and only exceptionally are the valves involved. This is our first case of a myxoma involving the mitral valve and, as far as we know, the 23 rd case reported in the literature.
Case Report
A 49-year-old black woman was admitted to the hospital with a history of palpitations on efforts and progressive dyspnea over the previous two years. She reported no other symptoms. She had a history of systemic arterial hypertension for five years and her parents had "cardiac problems". On physical examination she had distended jugular veins at 45 o with increased a wave in the venous jugular pulse. Both the carotid pulse and other arterial pulses were normal. On admission, her blood pressure was 160/120mmHg. Parasternal right ventricular heave was palpable in the lower left parasternal border. An apex impulse with a diameter of less than 2 fingertips was palpable and palpable valvar sounds were present at the apex and at the pulmonic area. Loud S1 and P2, as well as S4 from the RV could be heard. An intense protodiastolic murmur, which was interpreted as a tumor plop, could be heard in the mitral area, where a 2+/6+ proto-meso systolic murmur and a diastolic rumble 3+/6+ were also detected. Lungs were clear and there was mild hepatomegaly, which was not painful on palpation. Lower limbs showed signs of chronic venous insufficiency, with mild bilateral ankle edema.
Electrocardiogram showed left atrial enlargement and diffuse abnormalities of the ST-T segments, with flattened T waves. Moderate enlargement of the cardiac silhouette, with left atrial and right ventricular enlargement, and signs of venocapillary pulmonary hypertension were present on chest X-ray. Transthoracic echocardiogram showed a dilated left atrium and a mass could be seen attached to the anterior leaflet of the mitral valve. Transesophageal echocardiogram showed a rounded mass, with regular contours and homogenous appearance, which measured 2.5 x 2.2cm and was attached to the atrial part of the anterior leaflet of the mitral valve ( fig. 1) . A peak gradient of 24mmHg and a mean gradient of 14mmHg between the left atrium and ventricle were present. Coronariography showed normal coronaries and a radioluscent mass inside the left atrium projecting itself inside the left ventricle during diastole was seen by ventriculography.
The patient underwent surgery with cardiopulmonary bypass 20 days after admission. Left atriotomy showed a purple tumor which measured 2.5 x 3.0cm in its largest diameter, had regular borders and a small peduncle which was attached to the anterior leaflet of the mitral valve in its cephalic and basal portion ( fig. 2) . The tumor and its attachment to the mitral valve were excised and a bovine pericardium patch was used to repair the valve. Elongated cells (fusiform) and star-shaped cells in a myxomatous estroma, which are typical of myxomas, were seen by histology ( fig. 3 ). The postoperative period was uneventful and the patient was discharged ten days after surgery. A transesophageal echocardiogram was performed before discharge, and there was mild to moderate mitral regurgitation. Fifteen months after surgery the patient was asymptomatic and there were no signs of recurrence of the tumor.
Discussion
Valvular myxomas are very rare. The tricuspid valve is the most frequently involved location, followed by the mitral, pulmonic and aortic valve 3, 4 . In a review of the literature our patient was found to be the 23 rd reported case of a myxoma in the mitral valve 3, 4 . Myxomas are sporadic but can also be familiar 1 . Women are more frequently involved than men 1, 34 , but when in the mitral valve, myxomas seem to have the same occurrence in both sexes (10 men and 13 women). Sporadic cases of myxomas are usually diagnosed between the third and sixth decade of life, while mean age of the 23 patients with a mitral valve myxoma was 42±20 years, ranging from 5 to 86 years. The most frequent clinical manifestations of the myxomas are unspecific systemic symptoms resulting from the tumoral production of interleucin-6, which occurs in 65% of the cases 5 . Embolic phenomena, caused by segmentation of the tumor or clot formation on its surface, occurs in 40% of the cases 4 and congestive heart failure, resulting from mitral or tricuspid obstruction is seen in 65% of the cases 5 . The most frequently seen manifestation in myxomas of the mitral valve was cerebral or peripheral embolism (39% of the cases). Unspecific systemic manifestations occurred in only 2 cases of mitral valve myxoma and congestive heart failure in 5 (21.7%) of the 23 reported cases. When located on the mitral valve, they usually occur on the atrial surface of the valve and the anterior and posterior leaflets are involved with equal frequency 4 . Among the 23 reported cases (including the present one), 16 myxomas were excised by surgery and the remaining 6 were unexpectedly found by necropsy 4 (there was no information about one of the cases) 6 Of the 16 patients who underwent surgery, one patient died due to tumor embolism during surgery 4 , 12 had their tumors excised with or without valvar repair and in three patients, tumor excision was associated with valvar replacement.
Recurrence of sporadic cases of myxoma (not familiar) is uncommon and occur in 1 to 4.7% of the cases. 2 There were available date on the post-operative period of 9 of the 16 operated cases (including ours) and none showed signs of recurrence of the tumor in two to 15 months after surgery.
